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Abstract
Sweeney, James E., Ph.D. The University of Memphis. December, 2016. Experiential
avoidance, depression, and satisfaction with life: The moderational role of regulatory emotional
self-efficacy. Major Professor: Dr. Richard Lightsey.
Experiential Avoidance (a process of not accepting internal experiences and rigidly
attempting to alter the form, frequency, or intensity of these experiences) has been related to a
variety of negative outcomes, including heightened depression and decreased satisfaction with
life. Because of this, factors that may buffer or account for the relationship between experiential
avoidance and these outcomes should be examined. Regulatory emotional self-efficacy may be
one important factor that moderates the relationship between experiential avoidance and
outcomes, yet no studies have examined this possibility. The purpose of this study was to
examine whether regulatory emotional self-efficacy and experiential avoidance interacted to
predict depression and life satisfaction. Specifically, we hypothesized that experiential
avoidance and regulatory emotional self-efficacy each predict unique variance in depressive
symptoms and life satisfaction. It was further hypothesized that persons with high levels of selfefficacy for managing negative emotions (SENeg) will demonstrate a weaker positive
relationship between experiential avoidance and depressive symptoms, and a weaker inverse
relationship between experiential avoidance and life satisfaction, relative to persons with low or
average levels of SENeg. One hundred fifty-three participants completed measures of
depression, life-satisfaction, experiential avoidance, self-efficacy for managing negative
emotions, self-efficacy for managing positive emotions (SEPos), and self-efficacy for managing
anger (SEAng). Hierarchical multiple regression, simple slope tests, and graphs produced
evidence that SENeg and SEAng did not predict variance in life satisfaction or depression
beyond the variance accounted for by experiential avoidance. SEPos did not uniquely predict
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depression, but uniquely predicted approximately 4% of the variance in life satisfaction beyond
the variance accounted for by experiential avoidance. Neither SENeg nor SEPos buffered the
relationship between experiential avoidance and depression or life satisfaction. These results
highlight the importance of directly lowering experiential avoidance in order to ameliorate
depression and improve life satisfaction.
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Chapter 1
Introduction
According to the Centers for Disease Control (2012), 9.1% of the United States
Population met the criteria for a depressive disorder each year from 2006 to 2008, with 4.6% of
the U.S. population qualifying for the diagnosis of major depressive disorder. Depression is one
of the top predictors of mortality and substandard daily life in North America, second only to
heart disease (Ward & Irazoqui, 2010). Depressed individuals may experience a dejected mood,
lowered sense of enthusiasm, lack of enjoyment with routine tasks, changes in sleep, and
thoughts of death and suicide over an extended period of time (Ward & Irazoqui). Worldwide,
depression is the fourth largest disorder in terms of burden to individuals and caregivers, and is
characterized by a definitive loss of quality of life for the individual and immediate family
members (Cuijpers, Munoz, Clarke, & Lewinsohn, 2009). The individual, family, and social
costs of depression highlight the need for continued research into factors that cause and may
inform treatments for depression.
A variety of research has been conducted to understand factors that contribute to
depressive outcomes (Aldao, Nolen-Hoeksema, & Schweizer, 2010). In a meta-analytic review
of emotion regulation strategies, Aldao et al. found that avoidance and emotional discharge
predicted increases in depression over 10 years and that cognitive avoidance predicted increased
anxiety in college students over 3 weeks. In general, maladaptive patterns had a stronger
relationship to negative outcomes than adaptive strategies, suggesting that the use of a
maladaptive strategy may be more deleterious than the presence of adaptive coping strategies.
For emotion regulation strategies that involved avoidance, the overall effect size was large for
depression, medium to large for anxiety, and medium for eating disorders and substance use.
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This highlights the significant impact of avoidance on a variety of outcomes, including
depression.
In addition to avoidance per se, many studies have found that experiential avoidance
(EA) uniquely predicts many negative outcomes, above the variance accounted for by avoidancebased coping (Berrocal et al., 2009; Fledderus, Bohlmeijer, & Pieterse, 2010; Kashdan, Barrios,
Forsyth, & Steger, 2006). Furthermore, EA has strong inverse relationships with measures of
positive mental health, which are distinguishable from the absence of negative states such as
depression. For example, EA has a negative relationship with job satisfaction and overall job
performance (Bond & Bunce, 2000), and lower levels of EA have been related to decreased
burnout and increased job retention (Biglan, Hayes, & Pistorello, 2008). Reductions in EA have
been associated with improved ability to manage diabetes symptoms (Gregg, Callahan, Hayes, &
Glenn-Lawson, 2007) and other chronic medical conditions (Graham, Gouick, Ferreira, &
Gillanders, 2016; Lundgren, Dahl, Melin, & Kees, 2006). Additionally, EA has a moderately
strong inverse relationship with life satisfaction (Gamez, Chmielewski, Kotov, Ruggero, &
Watson, 2011; Birla, 2015; Graham et al.). A cognitive, global evaluation of one’s satisfaction
with life, life satisfaction is not only a key dimension of subjective well-being (Diener, 1984;
Pavot & Diener, 1993) but also uniquely predicts many other important outcomes including selfreported physical health over time (Hirdes & Forbes, 1993), and reduced mortality or increased
longevity among persons in varied nations, age groups, and physical health levels (Bowling &
Grundy, 2009; Chida & Steptoe, 2008; Deeg & van Zonneveld, 1989; Lyyra, Törmäkangas,
Read, Rantanen, & Berg, 2006; Mete, 2005; Parker, Thorslund, & Nordström, 1992; Xu &
Roberts, 2010).
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Experiential Avoidance: A Vulnerability Factor for Negative Outcomes
EA is a construct distinct from other avoidance-related emotion regulation strategies,
such as avoidance-based coping. According to Kashdan and Kane (2011), avoidance-based
coping is a means of managing stressful life events that involves forming a cognitive appraisal of
the event and determining an avoidance-based strategy. In contrast, EA involves a general
unwillingness to experience troubling thoughts, feelings, and bodily sensations, and an inability
to meet valued goals secondary to avoiding internal experiences (Bond et al., 2011; Kashdan &
Kane, 2011). Rather than accepting negative thoughts and feelings, those high in EA find
themselves struggling with unwanted thoughts, which paradoxically results in worsening
emotional states (Shalcross, Troy, Boland, & Mauss, 2010).
A variety of studies have shown that EA has a strong relationship to many negative
outcomes above and beyond the correlation of avoidance-based coping with these outcomes
(Berrocal et al., 2009; Fledderus et al., 2010; Kashdan et al., 2006; Spinhoven, Drost, De Rooij,
Van Hemert, & Pennix, 2016). In a comparison of EA and avoidance-based coping strategies,
Karekla and Panayiotou (2011) found a low to moderate correlation between EA and some
avoidance-based coping measures, with the highest correlation occurring between EA and
behavioral disengagement (r = -.38). Exploratory factor analysis found a two-factor model, with
EA loading on a factor that involved emotional control and EA (Karekla & Panayiotou).
Although some coping items on the Brief COPE (Carver, 1997) loaded on this factor, the
majority of coping items loaded on a second factor that involved active coping (Karekla &
Panayiotou). Multiple regression with measures of perceived stress has shown that EA accounts
for additional variance in quality of life (with higher EA predicting lower quality of life), beyond
the variance accounted for by coping styles and perceived stress (Karekla & Panyiotou).
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Other studies have also highlighted that EA not only accounts for additional variance in
outcomes above and beyond the variance accounted for by avoidance coping, but also mediates
the relationship between avoidance coping and several negative outcomes. Kashdan et al. (2006)
found that EA accounted for the relationship of rational coping with anxiety sensitivity, fear of
bodily sensations, and trait anxiety. EA partially accounted for the relationship of detached
coping with trait anxiety and anxiety sensitivity, avoidance coping with anxiety sensitivity, and
trait anxiety and rumination with anxiety sensitivity and trait anxiety (Kashdan et al.). Donald,
Atkins, Parker, Christie, and Guo (2016) found that EA was related to type of coping style used
independent of stress appraisals and appraisal of coping self-efficacy.
Experiential avoidance and positive mental health. EA has also been shown to reduce
the likelihood of positive outcomes. Karekla and Panyiotou (2011) found that EA had a negative
relationship to physical quality of life among adults with anxiety disorders. Additionally, EA
partially mediated the relationship between avoidance coping and psychological quality of life,
accounting for an additional 14% of the variance in psychological quality of life (Karekla &
Panyiotou). Kashdan and Kane (2011) found that, among people who experienced a traumatic
event, EA was related to inhibited meaning in life and inhibited post-traumatic growth. EA also
mediated the relationship between PTSD, social anxiety disorder, and quality of life in a sample
of survivors of the Kosovo war (Kashdan, Nexhmedin, & Priebe, 2009). Among a sample of
rehabilitation patients, EA predicted lower satisfaction with life 3 months after discharge (Korte
et al., 2009). Among a sample of people with moderate depression or anxiety, Fledderus et al.
(2010) found lower levels of EA to be moderately related to higher psychological and emotional
well-being. There was a weak inverse relationship between EA and social well-being (Fledderus
et al.). Among a sample of persons with various degrees of general psychopathology and/or
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borderline personality disorder, Jacob, Ower, and Buchholz (2012) found that EA, rather than
borderline personality features, directly predicted positive emotions and mediated the
relationship between borderline features, as well as psychopathology and negative emotions,
with positive emotions.
Experiential avoidance and depression. The literature has shown that EA has some
overlap with anxiety sensitivity when predicting anxiety symptoms, but remains a unique
predictor of other negative outcomes, particularly depressive symptoms (Kampfe et al., 2012).
Fledderus and his colleagues (2010) studied the relationship between EA and coping in a sample
of individuals with a mild to moderate levels of depression. Results revealed that EA mediated
the relationship between coping and depression (Fledderus et al.). Berrocal et al. (2009) found
similar results, with EA fully mediating the relationship between coping and emotional distress.
The results of these studies suggest that avoidance coping does not lead to negative outcomes
unless individuals try to control or avoid unwanted private events (Berrocal et al.; Fledderus et
al.). In addition to highlighting the distinction between avoidance coping and EA, these results
emphasize that EA may be an underlying construct that, more than avoidance coping per se,
predisposes persons to poor outcomes (Kashdan et al., 2006).
Other studies have found a strong link between EA and depression (Berking et al., 2009;
Bond et al., 2011). Kashdan et al. (2009) found that, among residents of Kosovo who
experienced trauma, the presence of a major depressive disorder was strongly related to EA.
However, depressive symptoms and EA independently predicted life satisfaction, whereas EA
mediated the relationship of PTSD symptoms to life satisfaction (Kashdan et al.). Other studies
have also found that those who were more depressed were more likely to show heightened levels
of EA, even on a daily basis (Shahar & Herr, 2011). Spinhoven et al. (2016) found that EA was
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closely related to ruminative thinking and increased worry, and was very closely related to onset,
maintenance, and relapse of depressive disorders.
Although these studies suggest that accepting negative thoughts and feelings can reduce
depression and possibly lead to a greater sense of well-being, many of the studies are crosssectional and therefore cannot show a direct causal link. To study whether EA has an impact on
negative affect, Shalcross et al. (2010) assessed levels of EA and then induced stressful events.
Participants with higher EA reported greater levels of negative affect when a negative mood was
induced, yet there was no difference in negative affect between those high and low in EA in the
neutral mood induction (Shalcross et al.). As part of a follow-up in this study, Shalcross et al.
found that higher levels of EA predicted increases in depressive symptoms at 4-month follow-up
under higher levels of life stress. However, those low in EA did not show similar depressive
reactions under a similar level of stress (Shalcross et al.).
Although EA may predispose one to depression or other poor outcomes, studies have
shown that EA is a malleable construct and is a core treatment target for Acceptance and
Commitment Therapy (ACT; Forman, Herbert, Moitra, Yeomans, & Geller, 2007). In
comparing mechanisms of change between cognitive therapy and ACT, Forman and his
colleagues found that both therapies were equally efficacious in treating depression and anxiety
disorders. However, Forman et al. found that a reduction in EA and an increase in acceptance
had the strongest relationship with reduction of anxiety and depression, suggesting that it
provided the mechanism for change in ACT. Berking, Neacsiu, Comtois, and Linehan (2009)
found that the reduction of EA in the treatment of borderline personality disorder was
significantly related to subsequent reductions in depression. In contrast, a reduction of
depression in borderline personality was not associated with a reduction in EA, suggesting that
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reducing EA may be an important target in treating depressive symptoms in borderline
personality disorder (Berking et al.).
Regulatory Emotional Self-Efficacy
Notwithstanding the malleability of EA, social cognitive theory (Bandura, 1997) suggests
that beliefs may play a key role in either reducing EA or buffering the relationship between EA
and outcomes. In particular, bolstering self-efficacy beliefs for ability to regulate negative affect
(SENeg) may directly reduce EA and may also reduce both the positive relationship between EA
and depression and the inverse relationship between EA and life satisfaction. Given the
pervasive impact of EA and the relatively high cost of receiving psychological services,
deepening our understanding of factors that may attenuate the relationship between EA and both
depression and life satisfaction is vital. If SENeg is shown to buffer EA’s relationship with
depression and life satisfaction, or to predict EA, treatment that focuses both on augmenting selfefficacy and reducing EA may prove more effective than treatments that focus only on reducing
EA. Therefore, one aim of this study is to examine the possibility that SENeg buffers the
relationship between EA and both depression and life satisfaction.
Self-efficacy beliefs about one’s ability to regulate negative emotions (SENeg) and
experience and express positive emotions (SEPos) (Caprara et al., 2008) have proven important
to many aspects of psychological ill-being and well-being. Social cognitive theory posits that, as
people confront challenges and reflect on their experiences across settings, they create organized
beliefs about their abilities in specific domains. Caprara (2002) extended this theory to analyze
beliefs in people’s ability to experience and regulate positive and negative affect. Consistent
with other studies of self-efficacy, persons with a low level of SENeg may feel overwhelmed by
their negative emotions or express them inappropriately (Caprara et al., 2008). However, in
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social cognitive theory (Bandura, 1997), persons with higher levels of SENeg are less likely to
be negatively affected by these emotions, even when the emotions persist. Thus, persons with
high levels of SENeg may have less of a tendency to avoid these negative emotions (i.e., they
may evince lower EA). Alternatively, persons may develop high SENeg due to use of varied
strategies for managing negative emotions, including suppressing or avoiding them. However,
even if persons high in SENeg can remain high in EA, the avoidance is less likely to be
deleterious. If this is the case, EA would have weaker relationships to depression and life
satisfaction among persons high in SENeg.
Self-efficacy for regulating negative affect. Caprara, Gerbino, Paciello, Di Guinta, and
Pastorelli (2010) found that the more persons are unable to regulate their negative emotions, the
less likely they are to be able to express joy, pride, and sympathy. Research into regulatory
emotional self-efficacy has found that ability to regulate and express negative emotions in a
productive manner has a negative relationship with depression (Bandura, Caprara, Barbaranelli,
Gerbino, & Pastorelli, 2003). Among adolescents, Bandura et al. (2003) found that high SENeg
inversely predicts depression both directly and indirectly, through academic performance.
Caprara et al. (2010) found that persons high in SENeg were less likely to experience depressive
symptoms. Furthermore, persons high in SENeg felt more competent in managing family and
social relationships, which in turn mitigated their experience of depression (Caprara et al.).
In addition to its relationship with depression, SENeg has been shown to have a direct
and indirect relationship with life satisfaction (Steca, Caprara, Tramontano, Vecchio, & Roth,
2009). Among Italian adolescents, SENeg predicted better peer and family relationships, which
in turn predicted life satisfaction (Steca et al.). A follow-up measure of life satisfaction 2 years
following the initial evaluation found that life satisfaction was indirectly predicted by one’s
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effectiveness in managing social relationships (Steca et al.). Based on these studies, persons’
SENeg clearly appears to predict and perhaps affect depression and life satisfaction.
SENeg has also been shown to moderate the relationship between trait negative affect
and a variety of indicators of psychological well-being. For example, Lightsey, Nash, Maxwell,
Rarey, and McKinney (2011) found that one component of SENeg, self-efficacy for regulation of
anger, moderated the relationship between trait negative affect and life satisfaction such that,
among persons high in self-efficacy for anger regulation, the relationship between trait negative
affect and life satisfaction was nonsignificant. However, persons who were average or low in
this form of SENeg evidenced lower life satisfaction in the presence of high levels of trait
negative affect (Lightsey et al.). Additionally, SENeg and SEPos have directly predicted higher
life satisfaction (Lightsey et al., 2012) and higher psychological well-being (Lightsey et al.,
2013). Based on these studies, SENeg and SEPos clearly predict higher future life satisfaction
and psychological well-being even over short periods of time. Additionally, at least within a
time frame (i.e., in cross-sectional studies), SENeg or its subcomponents may buffer or weaken
the inverse relationship between trait negative affect and life satisfaction. In a similar vein,
SENeg may moderate the relationship between EA and depression.
Self-regulatory efficacy for experiencing and expressing positive affect. The
literature indicates that SEPos has uniquely and directly predicted future life satisfaction
(Lightsey et al., 2012) and has also indirectly predicted both depression and life satisfaction
(Caprara et al., 2010; Gunzenhauser et al., 2013; Steca et al., 2009). Lightsey and his colleagues
(2012) found that, although self-efficacy for regulation of distress/despondency predicted higher
life satisfaction over 17 days, SEPos predicted—and eclipsed the ability of self-efficacy for
regulating distress/despondency to predict—life satisfaction at 32 and 41 days. Caprara et al.
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(2010) found that SEPos had an indirect relationship with depression via increased interpersonal
self-efficacy, thus leading to more rewarding and enriching social experiences. Bandura et al.,
(2003) found that increased SEPos indirectly predicted depression through improved academic
ability, increased ability to empathize with others, and heightened ability to manage peer
pressure. Similarly, Steca et al. found that SEPos had an indirect relationship to life satisfaction
through social and filial self-efficacy. In these studies, SEPos did not have a direct relationship
with depression and life satisfaction; rather, its relationship with these variables was mediated by
other variables. Specifically, SEPos directly predicted social self-efficacy and filial self-efficacy,
which in turn predicted more fulfilling social and family relationships, thus ultimately predicting
life satisfaction. Filial self-efficacy, in turn, had a direct relationship with future life satisfaction.
However, Steca et al. attributed the long-term relationship between filial self-efficacy and life
satisfaction in adults to cultural factors, since young adults in Italy tend to live with their family
of origins into adulthood.
Although these studies suggest an indirect relationship between SEPos and depression or
life satisfaction, other studies have found that both SEPos and SENeg directly predict well-being
(Fry et al., 2012). Fry et al. found that, among children at a sports camp, perceptions of a caring
climate were directly related to the child’s SEPos and SENeg, which consequently predicted
well-being. SEPos was linked to higher hope and feelings of happiness, and lower levels of
depression (Fry et al.). In contrast to other studies, SENeg in this study was related only to hope.
Regulatory-Emotional Self-Efficacy and Experiential Avoidance
The social cognitive research literature has demonstrated a robust relationship between
regulatory emotional self-efficacy and both negative and positive outcomes. A review of the
literature suggests that regulatory-emotional self-efficacy is distinct from other self-regulatory
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constructs (Caprara et al., 2008). However, the relationship between EA and regulatoryemotional self-efficacy has not been studied.
Although there have been no studies examining the relationship between EA and
regulatory-emotional self-efficacy, some studies have examined the relationship between EA and
domain-specific self-efficacy. Chartier et al. (2010) found that, among HIV positive gay men
with a history of trauma and methamphetamine use, greater EA was related to trauma symptoms,
heightened methamphetamine use, and decreased self-efficacy in disease management. In an
examination of factors that predicted physical disability, depression, and pain intensity, Nicholas
and Asghari (2006) found that pain-self-efficacy predicted level of physical disability above and
beyond measures of pain acceptance or avoidance, whereas pain acceptance or avoidance was a
stronger predictor of depressive symptoms than was pain self-efficacy (Nicholas & Asghari).
Furthermore, pain self-efficacy was the strongest predictor of pain experience, and pain
acceptance/avoidance had no relationship to pain experience (Nicholas & Asghari). Although
these findings pertain to pain-specific avoidance and self-efficacy rather than EA and SENeg,
these authors’ results nevertheless suggest the possibility that EA and SENeg could
independently predict depression, perceived stress, and life satisfaction.
The possibility that EA and regulatory-emotional self-efficacy independently predict
depression, perceived stress, and life satisfaction received further support from Fergus, Bardeen,
and Orcutt (2013). These authors found that negative expectancies for emotion regulation
strategies (i.e., beliefs that one lacked emotion regulation abilities) independently predicted
depression, anxiety, and stress, and moderated the relationship between EA and depressive
symptoms, anxiety, and stress, such that, at more pessimistic levels of beliefs in ability to
regulate negative emotions, the relationship between EA and all negative emotions was stronger.
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However, EA remained a significant predictor of negative emotions in Study 1 of Fergus et al.
even among persons with less pessimistic beliefs in ability to regulation negative emotions.
These findings suggest that EA and SENeg may independently predict depression and that
SENeg may indeed moderate the relationship between EA and depression. However, Fergus et
al. utilized the 8-item [Emotion Regulation] Strategies subscale of the Difficulties in Emotion
Regulation Scale (DERS) (Gratz & Roemer, 2004) to measure emotion-regulation difficulties.
Because this scale was not intended to measure self-efficacy per se, examination of the ability of
SENeg as well as SEPos to buffer the relationship between EA and both depression and life
satisfaction is necessary.
Summary and Hypotheses
The research into both self-efficacy for regulation of affect and EA highlights their
relationships with depression and life satisfaction (Berking et al., 2009; Caprara et al., 2008;
Karekla & Panyiotou, 2011; Steca et al., 2009). EA has been shown to be related to a variety of
poor outcomes, including increased depressive symptoms and reduced life satisfaction (Berrocal,
2009; Karekla & Panyiotou). Reduction in EA over the course of therapy has been shown to
reduce depressive symptomology (Berman, Wheaton, McGrath, & Abramowitz, 2010). The
relationship between EA and life satisfaction has been studied less often than the relationship
between EA and depression, and one aim of this study is to add to the body of literature
regarding the impact of EA on positive outcomes. As described above, SENeg or SEPos may
directly predict lower EA and may also weaken or buffer the negative relationship between EA
and depression and the inverse relationship between EA and life satisfaction.
The literature has shown that SENeg directly predicts depressive symptoms, but also
indirectly predicts depressive symptoms through bolstering positive relationships with friends
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and family (Bandura et al., 2003; Caprara et al., 2008). SENeg or its subforms have directly
predicted life satisfaction across a variety of studies (Caprara et al., 2008; Lightsey et al., 2012;
Steca et al., 2009). Additionally, one subcomponent of SENeg, Self-efficacy for anger
regulation, has been shown to moderate the relationship between trait negative affect and life
satisfaction (Lightsey et al., 2011). A wide variety of literature has found that SENeg and SEPos
can mediate the relationship between rather stable constructs and a variety of outcomes,
including shyness (Caprara, Steca, Cervone, & Artistico, 2003), positive orientation (Caprara,
Alessandri, & Barbaranelli, 2010), self-esteem (Caprara, Alessandri, Barbaranelli, & Vecchione,
2013), and neuroticism (Caprara, Vecchione, Barbaranelli, & Alessandri, 2012).
The literature is fairly clear that both EA and regulatory emotional self-efficacy impact
outcomes. However, there is no literature on the relationship between EA and regulatory
emotional self-efficacy. Specifically, no studies have examined whether regulatory emotional
self-efficacy moderates the relationship between EA and both depression and life satisfaction.
Based on the above literature, we proffer the following hypotheses. After controlling for
demographic variables including age, gender, marital status, education, race, employment status,
and mental health status:
1. Higher levels of EA will predict higher depression.
2. Higher levels of EA will predict lower life satisfaction.
3. Higher SENeg and SEPos will predict lower depression, above the variance accounted
for by EA.
4. Higher SENeg and SEPos will predict higher life satisfaction, above the variance
accounted for by EA.
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5. Based on Lightsey et al. (2011) and Fergus et al. (2013), SENeg, will moderate the
relationship between EA and depression such that, at high levels of SENeg, there will be
significantly weaker relationship between EA and depression, relative to low levels of
SENeg. At average and low levels of SENeg, EA will have a significant positive
relationship with depression.
6. SENeg will moderate the relationship between EA and life satisfaction, such that, at high
levels of SENeg, the relationship between EA and life satisfaction will be weaker,
relative to low levels of SENeg. At average and low levels of SENeg, there will be a
significant inverse relationship between EA and satisfaction with life. Also based on
Lightsey et al. (2011), it is hypothesized that, in a separate regression, self-efficacy for
anger regulation will be the subcomponent of SENeg that is responsible for the
moderation; that is self-efficacy for anger regulation will buffer the relationship between
EA and life satisfaction.
Because the literature provides no basis for postulating that SEPos will moderate the
relationship between EA and either depression or life satisfaction, we do not hypothesize
moderation with regard to this variable but will test this possibility in an exploratory vein.
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Chapter 2
Review of the Literature
Experiential Avoidance
Recent literature has shown that attempts to escape or avoid unwanted situations or
private events are related to a variety of poor outcomes (Hayes, 2004). Often attempts to avoid
or suppress such experiences can result in increased negative self-evaluations and heightened
intensity of negative affect (Abramowitz, Tolin, & Street, 2001). Although some attempts at
avoidance prove fruitful in the short run, high EA involves a rigid and inflexible manner of
dealing with internal experiences and external stressors across circumstances (Hayes). In
creating the Acceptance and Action Questionnaire-II (AAQ-II), a measure of EA, Bond et al.
(2011) described EA as a process of not accepting internal experiences and rigidly attempting to
alter the form, frequency, or intensity of these experiences. Because EA involves rigid attempts
to escape unwanted situations and internal experiences, some literature has examined the
relationship between EA and avoidance-based coping (Karekla & Panayiotou, 2011). However,
the literature regarding EA and coping highlights that EA and avoidance-based coping are
distinct yet overlapping constructs. As described below and in the Introduction, EA accounts for
unique variance in a variety of outcome measures above the variance accounted for by coping.
Experiential Avoidance and Coping
Kashdan and Kane (2011) described EA as a construct that extends beyond coping in
significant ways. EA includes active attempts to avoid or suppress thoughts and emotions that
may be potentially troubling by altering the form or frequency of the thought and feeling, and
may inhibit positive outcomes associated with coping (Kashdan & Kane). Additionally, EA can
involve attempts to avoid positive emotions, whereas avoidance coping traditionally involves
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ameliorating stressors in one’s life. Finally, EA involves a disruption of pursuing valued goals
or direction in life by rigidly controlling internal experiences or external stressors, and is an
underlying construct that predisposes one to poor coping as well as mediating the relationships
between positive coping and outcomes (Kashdan et al., 2006; Kashdan & Kane, 2011).
Karekla and Panayiotou (2011) investigated whether EA is a separate construct that
contributes to unique variance in psychopathology and health above more traditional coping
methods. EA had a significant and mild to moderate correlation with avoidance-based coping
measures (Karekla & Panayiotou). Multiple regression revealed that persons higher in EA
tended to use more avoidance-based coping, but EA was a stronger predictor of quality of life
indicators than coping skills (Karekla & Panayiotou). Results of this study suggest that, although
the two constructs share some variance, EA is empirically distinct from avoidance-based coping.
In theory, EA is also conceptually distinct from avoidance-based coping, since it focuses on
suppression and avoidance of internal experience. These results show that persons higher in EA
not only suppress affect, but also process and express it in ways that may be potentially
detrimental (Karekla & Panayiotou).
Although Karekla and Panayiotou (2011) found that EA accounted for additional
variance in quality of life measures beyond coping, this study did not focus on any potential
mediational or moderational relationships between EA and avoidance-based coping. In
examining the relationship between EA and coping styles on mental health, Berrocal et al. (2009)
hypothesized that, after controlling for EA, coping, fear of uncertainty, and alexithymia would
not predict emotional distress, functional impairment, or negative relations with self and others.
Through hierarchical multiple regressions with avoidance-based coping as the independent
variable, Berrocal et al. found that, as hypothesized, EA fully accounted for the relationship
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between avoidance-based coping and both emotional distress and functional impairment. When
EA was entered as a mediator, it partially accounted for the relationship between avoidance
coping and negative relations to self and others. EA also fully mediated the relationship between
fear of uncertainty and emotional distress, functional impairment, and negative relation to self
and others (Berrocal et al.). Contrary to the hypothesis, EA did not account for the relationship
between alexithymia and the criterion variables (Berrocal et al.).
Results of Berrocal et al. (2009) suggest that EA may be the mechanism through which
avoidance coping strategies influence well-being and distress. Similarly, Fledderus et al. (2010)
studied the relationship between coping and EA and argued that EA, rather than coping, results
in poor outcomes. Specifically, Fledderus and colleagues hypothesized that there would be no
difference in level of depression, anxiety, or well-being regardless of the coping style, unless
high EA was present. Lower EA was strongly related to lower passive coping but unrelated to
palliative or avoidance coping (Fledderus et al.). Although the results conflict somewhat with
results of other studies, Fledderus et al. defined avoidance coping as an ability to “let go” of the
problem, whereas passive coping involved activities such as being overwhelmed and rumination,
which have been defined as other forms of avoidance-based coping in other studies. Hierarchical
multiple regressions found that the relationships between passive coping and depression, anxiety,
and well-being were fully mediated by EA. These results suggest that passive coping only leads
to poor psychological outcomes when the person is not willing to experience certain internal
experiences (Fledderus et al.). Fledderus et al. further reported that EA is likely to narrow one’s
behavioral repertoire and prevent one from engaging in meaningful, value-based actions, thus
lowering one’s sense of well-being. Other studies have found partial support for EA mediating
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the relationship between stress and difficulties with goal-directed behavior (Bond & Bunce,
2003; Donald, Atkins, Parker, Christie, & Guo, 2016; Tull & Gratz, 2008).
Although Fledderus et al. (2010) provided evidence that EA mediates the relationship
between avoidance coping and depression or well-being, Kashdan et al. (2006) conducted a more
robust study that suggested that EA may be a strong mediator of the relationship between coping
and a variety of outcome variables. Specifically, among measures of anxiety and coping,
Kashdan et al. found that EA fully mediated the relationship between rational coping and anxiety
sensitivity, body sensation fears, and trait anxiety. Furthermore, EA fully accounted for the
significant relationship between impulsiveness and anxiety sensitivity, body sensation fears, and
suffocation fears (Kashdan et al.). Along with this full mediation, EA was found to partially
account for the relationship of detached coping to anxiety sensitivity, trait anxiety, and
suffocation fears; and the relationship between avoidance coping and anxiety sensitivity, body
sensation fears, trait anxiety, and suffocation fears (Kashdan et al.).
Kashdan et al. (2006) extended their initial study by examining whether EA predicts
psychological outcomes as they naturally unfold over a 21-day time period. Ninety-seven
undergraduate students completed the Acceptance and Action Questionnaire and the Emotion
Regulation Questionnaire (Gross & Oliver, 2003) and also provided a daily rating of social
anxiety, life satisfaction, positive affect, gratitude, meaning in life, and daily frequency of
positive events (Kashdan et al.). Results of this study revealed that EA was positively related to
emotional suppression, and negatively related to daily positive affect, gratitude, life satisfaction,
and curiosity. EA fully mediated the relationship between emotional suppression and all daily
outcome variables (i.e., positive affect, gratitude, social anxiety, meaning in life, life satisfaction,
and curiosity) (Kashdan et al.). Furthermore, EA partially accounted for the relationship
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between cognitive reappraisal and the daily outcome variables of life satisfaction, gratitude, and
curiosity. Kashdan et al. explained that the effects of positive reappraisal were small to begin
with, possibly explaining why EA partially mediated the relationship between cognitive
reappraisal and the daily outcome measures.
The results of these three studies suggest that EA is distinct from but overlaps with
avoidance-based coping and that EA mediates the relationship between coping and a variety of
outcomes. Kashdan et al. (2006) argued that EA is an underlying construct that predisposes one
to a variety of negative outcomes. One negative outcome that is associated with EA is
depression.
Experiential Avoidance, Depression, and Life Satisfaction
In a meta-analytic review of emotion regulation strategies, Aldao et al. (2010) found
that, in general, maladaptive emotion regulation strategies have a stronger relationship with
negative outcomes than adaptive emotion regulation strategies. Among maladaptive emotion
regulation strategies, avoidance was shown to have a strong relationship with depression (r =
.48) and an almost equally strong relationship with anxiety (r = .37) (Aldao et al.). Although this
suggests that EA could also have a strong relationship with depression, this meta-analysis
incorporated a variety of avoidance-based measures, and therefore did not fully illuminate the
relationship between EA and depression. However, in creating the AAQ-II, Bond et al. (2011)
found a strong correlation between the AAQ-II and the BDI-II (r = .70), although confirmatory
factor analysis revealed that the BDI-II and the AAQ-II were measuring separate factors.
The relationship between EA and depression has been examined in a variety of studies.
As noted previously, Fledderus et al. (2010) found that EA accounted for the relationship
between avoidance-based coping styles and depression. Some studies have attempted to
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determine the relationship between EA and rumination in prolonged grief and depression.
Specifically, Eisma et al. (2013) examined the contributions of rumination and EA in predicting
symptoms of complicated grief and depression among those who are bereaved. Eisma et al.
hypothesized that EA would be associated with prolonged grief and depression. Through
mediation analysis, Eisma and colleagues found that EA mediated the relationship between
ruminative thinking and complicated grief, and both EA and behavioral avoidance predicted
depressive symptoms.
Other studies have found EA to be a strong predictor of depression. Tull and Gratz
(2008) examined the role of EA and difficulties engaging in goal-directed behavior in the
relationship between fear of cognitive dyscontrol and severity of depressive symptoms. Tull and
Gratz specifically hypothesized that EA and difficulties engaging in goal-directed behavior may
mediate the relationship between the fear of cognitive dyscontrol subscale of the Anxiety
Sensitivity Index (Deacon, Abramowitz, Woods, & Tolin, 2003) and depression. Results of the
study revealed that EA accounted for 18% of the variance in depression and partially mediated
the relationship between fear of cognitive dyscontrol and severity of depressive symptoms (Tull
& Gratz). Additional regression analysis revealed that EA emerged as a reliable predictor of
depression group status, and that EA alone fully mediated the relationship between fear of
cognitive dyscontrol and fear of publically observable anxiety reactions on the Anxiety
Sensitivity Index (Tull & Gratz).
In addition to depression, EA has been shown to inversely predict well-being indices
including quality of life and life satisfaction. Kashdan et al. (2009) studied mediation models
with EA, PTSD, social anxiety disorder, major depressive symptoms, with global distress and
quality of life among survivors of the Kosovo war. Moderating roles of depressive symptoms,
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social anxiety disorder, and PTSD on global distress and quality of life were also tested
(Kashdan et al.). Results revealed that the presence of major depressive disorder was
significantly related to EA. PTSD, major depressive disorder, and social anxiety were each
uniquely related to quality of life (Kashdan et al.). EA did not mediate the relationship of PTSD,
major depressive disorder, or social anxiety disorder with global distress. Results of Kashdan et
al. suggest that EA mediated the relationship between PTSD and social anxiety with quality of
life but did not mediate the relationship between major depressive disorder and quality of life.
Kashdan and his colleagues also found an interaction between EA and social anxiety. Among
those with low social anxiety, quality of life was rated high if one was low in EA. However,
among persons who were high in social anxiety, EA had no relationship with quality of life.
Although the results of Kashdan et al. revealed that EA did not mediate the relationship between
depression and quality of life, this study of war survivors may not generalize to other
populations.
Other studies have found a relationship between EA and life satisfaction. Korte, Veiel,
Wegener, and Batten (2009) studied the ability of the Acceptance and Action Questionnaire to
measure engagement in the rehabilitation process, and the ability of EA to predict life
satisfaction, hope, spiritual well-being, and positive affect among persons in a rehabilitation
setting. It was hypothesized that EA would be positively correlated with depression, anxiety,
and negative affect, and would be negatively correlated with hope, positive affect, spiritual wellbeing, and life satisfaction (Korte et al.).
Additionally, Korte et al. (2009) hypothesized that EA would predict rehabilitation
engagement, life satisfaction, level of handicap, and functional status at a 3-month follow-up.
Korte et al. found that EA was positively related to depression, perceived disability, negative
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affect, and anxiety; but was inversely related to life satisfaction, rehabilitation engagement,
hopefulness, and a greater sense of spiritual well-being. Additionally, higher levels of EA
predicted lower levels of satisfaction with life and social integration at 3-month follow-up (Korte
et al.). EA was unrelated to rehabilitation engagement during an inpatient stay or to functional
status at 3-month follow-up. Results of Korte et al. suggest that EA not only predicts depression
and life satisfaction in the short term but over longer time periods as well. Additionally, Korte et
al. highlighted that EA may predict emotional outcomes but may not predict functional status
associated with a physical disability.
Although many of the aforementioned studies demonstrate the ability of EA to predict
emotional outcomes, some psychotherapy studies emphasize the salience of EA in helping to
alleviate clients’ depression and anxiety. Losada et al. (2015) compared the effectiveness of
traditional Cognitive Therapy and ACT in reducing depressive symptoms among caregivers of
family members with dementia. Results of this study suggest that, regardless of therapy
condition, there were significant decreases in self-reported symptoms levels and improvements
in well-being (Losada et al.). Other studies comparing ACT and Cognitive Behavioral Therapy
found similar results (Forman et al., 2007). However, consistent with the ACT framework,
reductions in EA, and increases in acting with awareness and acceptance, were the factors most
strongly related to reductions in depression and anxiety (Forman et al.).
The results of Forman et al. (2007) suggest that EA is somewhat malleable in its
relationship to depressive symptoms. Berking et al. (2009) studied the relationship of EA and
depression over the course of treatment of individuals with Borderline Personality Disorder.
Results revealed that the reduction of EA over the course of treatment was related to a reduction
in depressive symptoms (Berking et al.). Additionally, Berking et al. found that levels of EA
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were related to subsequent levels of depression, whereas level of depression did not show a
relationship with subsequent levels of EA. These results suggest that EA is not a consequence of
depression but that depression could be a consequence of EA, and hence that, in therapy, EA
could obstruct reduction in depressive symptoms.
In summary, EA appears to be an underlying construct that predisposes individuals to
poor coping styles and a variety of negative outcomes, including depression. Studies have
shown that EA can mediate the relationship between coping and a variety of outcomes, and
predicts not only depression but indices of positive mental health such as quality of life and life
satisfaction. Furthermore, some psychotherapy outcome studies have found that EA may be a
malleable construct whose reduction is associated with reductions in depression. However, these
studies do not describe the factors that may moderate the relationship between EA and
depression or life satisfaction. One such factor may be regulatory emotional self-efficacy.
Regulatory Emotional Self-Efficacy
According to Caprara et al. (2008), social cognitive theorists have focused on emotionrelated self-efficacy beliefs in the process of managing and expressing negative and positive
emotions. Although not a true measure of one’s ability to regulate emotion, Caprara et al. (2008)
reported that regulatory emotional self-efficacy may serve as a surrogate measure of effective
emotion regulation, since people are unlikely to be able to regulate their emotions if they do not
believe they are capable of doing so. Caprara et al. studied regulatory emotional self-efficacy in
Italy, the United States, and Bolivia in order to evaluate the multidimensionality and the validity
of the Regulatory Emotional Self-Efficacy Scale. Exploratory and confirmatory factor analyses
revealed two main factors for the Regulatory Emotional Self-Efficacy Scale: ability to
experience and express positive affect and ability to manage negative affect (Caprara et al.). The
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regulation of negative affect scale was comprised of self-efficacy for managing anger and selfefficacy for regulating despondency/distress (Caprara et al.). There is an extensive literature
linking regulatory emotional self-efficacy to a variety of outcomes, including depression,
delinquency, and shyness.
Bandura et al. (2003) used a path analytic model to clarify the structural paths through
which perceived self-efficacy for affect regulation predicts and potentially operates on perceived
self-efficacy for behavioral regulation in social, academic, transgressive, and emotional
functioning. Specifically, Bandura et al. hypothesized that SEPos would foster perceived
academic, social, self-regulatory, and empathic self-efficacy. Perceived academic, social selfregulatory, and empathic self-efficacy were in turn hypothesized to predict depression,
delinquent conduct, and prosocial behavior (Bandura et al.). Perceived academic self-efficacy
was hypothesized to play a mitigating role in depression and transgression. Finally, Bandura et
al. hypothesized that empathic self-efficacy would deter antisocial behavior.
Bandura et al. (2003) found that perceived self-efficacy to manage both positive and
negative affect is accompanied by high levels of resistive regulatory self-efficacy (i.e., selfefficacy for resisting negative influences) and academic self-efficacy. SEPos more strongly
predicted academic and resistive regulatory-self efficacy. Furthermore, adolescents who
reported high SENeg had lower levels of depressive symptoms at the time of the assessment and
at a 2-year follow-up (Bandura et al.). SENeg not only directly predicted depressive symptoms
but also indirectly predicted depressive symptoms through perceived academic self-efficacy
(Bandura et al.). Finally, SEPos also predicted three domains of functioning (depression,
delinquency, and prosocial behavior) but only through academic efficacy, self-regulatory
efficacy, and empathic efficacy (Bandura et al.).
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The results of Bandura et al. (2003) have been replicated in a similar path analytic study
by Caprara et al. (2010), which examined the relationship of regulatory emotional self-efficacy
to filial self-efficacy, self-efficacy for resisting negative influence (resistive self-efficacy),
depression, and delinquency among adolescents in Italy over a 4-year period. Specifically, it
was hypothesized that regulatory emotional self-efficacy would predict lower likelihood of
depression both directly and indirectly, through a heightened ability to maintain positive
relationships with parents, to form relationships with others, and to resist peer pressure to engage
in risky behaviors (Caprara et al.).
Results of Caprara et al. (2010) revealed that males reported more self-regulation
problems, more exposure to family violence, and higher SENeg than females. However, females
exhibited higher empathic self-efficacy and resistant self-efficacy. Females were also more
likely than males to be depressed at time 3, but not at time 4, whereas males were more likely to
display delinquent behavior at times 3 and 4 (Caprara et al.). SEPos and SENeg predicted
depression at time 3 directly and indirectly through filial self-efficacy, resistive self-efficacy, and
empathic self-efficacy (Caprara et al.). Depression at time 4 was predicted directly by SEPos
and SENeg, as well as filial self-efficacy and empathic self-efficacy. Model testing in both
Bandura et al. (2003) and Caprara et al. (2010), although correlational, was consistent with the
idea that regulatory emotional self-efficacy may serve as the causative variable that influenced
the other variables, and that regulatory emotional self-efficacy could have an impact on
depression both directly and indirectly.
In addition to depressive symptoms, a variety of research has found that regulatory
emotional self-efficacy predicts and may affect positive thinking, happiness, and satisfaction
with life. Caprara, Steca, Gerbino, Paciello, and Vecchio (2006) hypothesized that, among
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adolescents, SENeg and SEPos are determinants of future happiness and positive thinking both
directly and indirectly, through relationships with parents and peers. Caprara et al. further
hypothesized that happiness and positive thinking result in higher levels of life satisfaction, selfesteem, and optimism. Through path analysis, it was found that SEPos and SENeg predicted
happiness and positive thinking at time 1 directly, as well as indirectly through filial self-efficacy
and social self-efficacy (Caprara et al.). There was a strong relationship between positive
thinking and life satisfaction at time one. Happiness at time 2 (2 years after time 1) was directly
related to happiness at time 1 and to filial self-efficacy (Caprara et al.). Positive thinking at time
2 was directly predicted by positive thinking at time 1, social self-efficacy, and SEPos.
Satisfaction with life at time 2 was predicted only by positive thinking at time 2 (Caprara et al.).
Steca et al. (2009) conducted studies with an Italian sample and Bolivian sample to
examine how emotional self-efficacy operates with other self-efficacy beliefs to help maintain
positive social and peer relationships in predicting life satisfaction among young adults from two
separate cultures. It was specifically hypothesized that both the capacity to regulate affect and to
manage interpersonal relationships are both needed for positive adaptation, and that the ability to
experience and express positive and negative affect is crucial for maintaining positive
relationships with others (Steca et al.).
The results of Steca et al. (2009) revealed that SENeg predicted life satisfaction directly
and indirectly through filial self-efficacy in both the Italian and the Bolivian sample. In the
Italian sample, SEPos indirectly predicted life satisfaction through social self-efficacy as well
(Steca et al.). Life satisfaction at time 2 was predicted by life satisfaction at time 1 and by filial
self-efficacy. In contrast to the Italian sample, SEPos and social self-efficacy did not predict
satisfaction with life in the Bolivian sample; however, Steca et al. did not measure satisfaction
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with life at time 2 in the Bolivian sample. The results of the two studies by Steca et al. suggest
that SENeg may directly and indirectly influence life satisfaction.
Other studies have focused on the role of regulatory emotional self-efficacy in mediating
the relationship between other variables and affective outcomes or life satisfaction. Caprara,
Alessandri, and Barbaranelli (2010) found that having a positive orientation at age 17 predicted
greater regulatory emotional self-efficacy and social self-efficacy at age 19, which in turn
predicted optimism, life satisfaction, and self-esteem at age 21. Caprara et al. (2013) further
reported that optimism, life satisfaction, and self-esteem at age 21 predicted renewed positive
orientation, thus providing a pathway through which predispositions could be modified. Caprara
et al. further found that SENeg and SEPos predicted self-esteem.
Several studies have also examined the ability of SENeg to moderate the relationship
between vulnerability factors and life satisfaction. In a cross-sectional study, Lightsey et al.
(2011) found that Self-efficacy for anger regulation buffered the relationship between trait
negative affect and life satisfaction such that, for persons higher in self-efficacy, there was a
nonsignificant relationship between negative affect and life satisfaction. However, for persons
with average and low levels of Self-efficacy for anger regulation, the relationship between trait
negative affect and life satisfaction was strong and significant (Lightsey et al.). In contrast,
general self-control predicted higher life satisfaction but did not moderate the negative affect—
life satisfaction relationship. Results of this study suggest that SENeg or, in particular, Selfefficacy for anger regulation, could also moderate the relationship between other affect-related
vulnerability factors—such as EA—and life satisfaction.
In a longitudinal replication and extension of this study, Lightsey et al. (2012) studied the
ability of SENeg, as well as its subcomponents (self-efficacy for anger regulation and self-
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efficacy for regulating distress/despondency) to moderate the relationship between time 1 trait
negative affect and future life satisfaction over 4 periods separated by approximately 2-3 weeks.
Results indicated that SENeg and its subcomponents predicted future life satisfaction. However,
SENeg did not moderate the relationship between trait negative affect and future life satisfaction
(Lightsey et al.). Post-hoc analyses also revealed that, when added to the equation, time 1 SEPos
predicted significant variance in time 3 and time 4 life satisfaction and eclipsed the ability of
SENeg to predict these variables. However, time 1 SENeg remained a significant predictor of
time 2 life satisfaction (Lightsey et al.).
The results of Lightsey et al. (2012) may at first glance appear to conflict with findings of
Caprara et al. (2010), who found that SENeg at age 19 predicted life-satisfaction at 21 after
accounting for positive orientation. However, Caprara et al. did not assess the predictive ability
of SEPos. In toto, findings of Caprara et al., Lightsey et al. (2011), and Lightsey et al. (2012)
suggest that SENeg and SEPos are important predictors of, and may help to shape, life
satisfaction.
Lightsey and his colleagues (2013) also recently examined the ability of SENeg and its
subcomponents to moderate the relationship between trait negative affect and dimensions of
psychological well-being. Contrary to hypotheses, SENeg did not buffer the relationship
between time 1 negative affect and time 2 dimensions of psychological well-being. However,
SEPos directly predicted positive change in most dimensions of time 2 psychological well-being,
after controlling for time 1 psychological well-being as well as time 1 positive affect and
negative affect. These results suggest that SEPos may be an important determinant of
psychological well-being as well as life satisfaction.
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Caprara et al. (2012) examined the interactive effects of regulatory emotional selfefficacy beliefs and emotional stability over a 6-year time period (from age 15 to age 21).
Results revealed that emotional stability and regulatory emotional self-efficacy showed moderate
to high longitudinal stability. Higher levels of SENeg were related to increasing emotional
stability over time, whereas SEPos remained unrelated to emotional stability (Caprara et al.).
Self-Efficacy and Experiential Avoidance as Predictors
Few studies have examined the relationship between self-efficacy and EA or tested both
variables as predictors of outcomes, and no studies have examined both EA and either SENeg or
SEPos. One study, however, included measures of pain-specific EA and self-efficacy for ability
to accomplish a variety of activities despite pain. Nicholas and Asghari (2006) utilized the
Chronic Pain Acceptance Questionnaire (McCracken, Vowles, & Eccleston, 2004), which
provides a measure of EA specific to pain, and compared this measure with measures of pain
self-efficacy and catastrophic thinking with regard to their ability to predict pain-related
outcomes among pain patients.
The Chronic Pain Acceptance Questionnaire measures two factors, activity engagement
and the willingness to engage in daily activities in spite of pain (i.e., the higher the score, the
lower the pain avoidance). Nicholas and Asghari (2006) sought to understand the relationship
between EA, catastrophic thinking, and self-efficacy in chronic pain. Results revealed that pain
self-efficacy strongly and inversely predicted physical disability after controlling for age, pain
severity, depression, fear of movement, and catastrophizing, whereas activity engagement and
willingness to engage in daily activities did not (Nicholas & Asghari). Additionally, pain selfefficacy and catastrophic thinking predicted pain intensity, whereas activity engagement and pain
willingness did not. Both self-efficacy (β = -.25, t = -4.02, p < .001) and activity engagement (β
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= -.29, t = -5.27, p < .001) predicted depression when entered in separate regressions, whereas
willingness to engage in daily activities did not. When entered in the same regression, both selfefficacy (β = -.47, t = -6.81, p < .001) and activity engagement (β = .19, t = 2.81, p < .01)
predicted physical disability, as well as depression (β = -.16, t = -2.60, p < .01 for self-efficacy
and β = -.23, t = -3.66, p < .001 for activity engagement), whereas self-efficacy, but neither
activity engagement nor willingness to engage, predicted pain intensity. It is noteworthy that
self-efficacy correlated .60 with activity engagement, and .31 with pain willingness, indicating
that self-efficacy was a distinct though overlapping construct. It is also important to underscore
that the authors did not test the possibility that self-efficacy predicted activity engagement or
mediated or moderated its relationship with outcomes.
A study by Fergus et al. (2013) examined whether more pessimistic expectancies for
regulation of negative emotions exacerbated the relationship between EA and depressive
symptoms, anxiety, and stress. To measure these pessimistic expectancies, the authors used the
Strategies subscale of the Difficulties with Emotion Regulation Scale (DERS), which measures
pessimistic beliefs in ability to regulate negative emotions when upset (Gratz & Roemer, 2004).
Results indicated that EA and pessimistic beliefs in ability to regulate negative emotions
independently predicted higher depression, anxiety, and perceived stress. Additionally,
pessimistic expectancies for regulating negative emotions exacerbated the relationship between
EA and depression, anxiety, and stress. Persons who were less pessimistic about their ability to
regulate negative emotions showed a lower level of depressive symptoms in general. Moreover,
as EA increased, persons with more pessimistic expectancies about regulating negative emotions
evinced greater depressive symptoms, anxiety, and stress, compared to persons who were less
pessimistic about ability to regulate negative emotions. In a second study, Fergus et al. found

30

that pessimistic expectancies for regulation of negative emotions exacerbated the relationship
between EA and state negative affect after an emotionally negative task but not after an
emotionally neutral task. EA did not predict state negative affect when people believed they
could access emotion regulation strategies when upset (Fergus, Bardeen, & Orcutt). Results of
this study strongly suggest that higher SENeg would moderate or buffer the relationship between
EA and depression. However, because the Strategies subscale of the DERS measures not selfefficacy but belief that one cannot regulate emotions when upset, assessing this possibility with a
dedicated measure of SENeg is necessary. To our knowledge, no literature has compared the
Strategies subscale of the DERS with measures of SENeg.
Another study that incorporated EA and self-efficacy involved examining the effects of
trauma, EA, and disease management (Chartier et al., 2010). Results of this study revealed that,
among HIV positive men who used methamphetamine, higher rates of EA were related to higher
levels of traumatic events and symptoms of traumatic stress. Furthermore, higher levels of EA
were related to lower self-efficacy for managing illness and medication side effects. However,
Chartier et al. did not directly provide a measure of self-efficacy for managing illness, but
inferred self-efficacy through patient difficulties in taking medications and the number of
symptom side effects. As a result, Chartier et al. extrapolated lower self-efficacy for managing
illness rather than measuring self-efficacy and conducting a direct statistical test of its
relationships with outcomes.
Donald et al. (2016) examined the relationship between threat appraisal, self-efficacy and
cognitive defusion (a construct highly related to low EA) on use of coping strategies.
Specifically, Donald and colleagues hypothesized that cognitive defusion would predict
approach oriented coping or avoidance based coping independent of perceived threat,
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controllability, and self-efficacy beliefs in ability to cope with stressors. Through a multilevel
modeling approach, Donald et al. found that cognitive defusion remained a significant predictor
of the type of coping style used independent of perceived threat of the stressor, perceived
controllability of the stressor, and self-efficacy to manage the stressor. Furthermore, Donald and
colleagues found that heightened cognitive defusion at one time predicted coping style at a later
time. However, Donald and his colleagues used a single-item statement to measure coping selfefficacy. Additionally, coping style rather than emotional outcomes was utilized as the outcome
variable.
Summary and Hypotheses
In summary, EA has predicted greater future depression and anxiety, as well as lower
future life satisfaction. SENeg has also been shown to predict psychopathology such as
depression and anxiety, as well as indices of positive mental health including quality of life and
life satisfaction. Additionally, SENeg (in particular, the self-efficacy for anger regulation
subcomponent) has buffered the relationship between trait negative affect and life satisfaction (in
a cross-sectional study) and both SENeg and two subcomponents (self-efficacy for regulation of
distress-despondency and SEPos) have predicted most dimensions of psychological well-being
(in a 2-wave panel study). Furthermore, SEPos has uniquely predicted future life satisfaction
and psychological well-being.
Research has suggested that SENeg predicts and appears to facilitate or inhibit relatively
stable characteristics. In theory, belief in one’s ability to regulate or manage negative emotions
makes them less aversive (Bandura, 1997), and this has been supported by empirical evidence
that self-efficacy for anger regulation moderates the relationship between trait negative affect
and life satisfaction (Lightsey et al., 2011). Although EA tends to predispose one to a variety of
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poor outcomes, it is likely that persons who believe in their ability to regulate their negative
emotions (i.e., who have high SENeg) would be less affected by EA—that is, that SENeg would
moderate (buffer) the relationship between EA and outcomes. However, it is also equally
possible that persons with SENeg are less likely to suppress or attempt to avoid experiencing
their emotions. In this model, SENeg would predict EA, which would in turn predict outcomes.
In other words, an alternative plausible conceptualization is that EA mediates the relationship
between SENeg and outcomes. However, there is currently no literature focusing on the
relationship between EA and regulatory emotional self-efficacy, and very little literature that
examines both EA and other forms of self-efficacy.
Although there is a lack of research on the relationship of EA and regulatory emotional
self-efficacy, the literature reviewed above suggests that EA predisposes people to a variety of
negative outcomes, including anxiety, depression, and lower life satisfaction. Furthermore, EA
has been shown to inversely predict and inhibit the reduction of depression (Berking et al.,
2009). Psychotherapy literature suggests that EA is malleable. However, the mechanisms by
which EA can be reduced are not delineated in these studies. Given the expense and time
involved with psychotherapy, understanding factors that reduce EA or buffer the relationship
between EA and outcomes may prove particularly important in preventing or ameliorating
psychological distress and increasing life satisfaction and other indices of well-being.
Regulatory emotional self-efficacy (SENeg and SEPos) may be one important factor that
could reduce EA or its deleterious impact on outcomes. SENeg has been shown to predict
depression and life satisfaction both directly as well as indirectly, through other specific forms of
self-efficacy. Additionally, SENeg and its subcomponent self-efficacy for anger regulation have
been shown to moderate the relationship between trait negative affect and life satisfaction.
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The current study builds on previous literature by positing that SENeg will moderate the
relationship between EA and both depression and life satisfaction. Based on the literature
reviewed above, the following hypotheses are postulated. After controlling for demographic
variables including age, gender, marital status, education, race, employment status, and mental
health status:
1. Higher levels of EA will predict higher depression.
2. Higher levels of EA will predict lower life satisfaction.
3. Higher SENeg and SEPos will predict lower depression, above the variance accounted
for by EA.
4. Higher SENeg and SEPos will predict higher life satisfaction, above the variance
accounted for by EA.
5. Based on Lightsey et al. (2011) and Fergus et al. (2013), SENeg, will moderate the
relationship between EA and depression such that, at high levels of SENeg, there will be
significantly weaker relationship between EA and depression, relative low levels of
SENeg.
6. SENeg will moderate the relationship between EA and life satisfaction, such that, at high
levels of SENeg, the relationship between EA and satisfaction with life will be weaker,
relative to low levels of SENeg. Also based on Lightsey et al. (2011), it is hypothesized
that, in a separate regression, self-efficacy for anger regulation will be the subcomponent
of SENeg that is responsible for the moderation; that is self-efficacy for anger regulation
will buffer the relationship between EA and satisfaction with life.
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Because the literature provides no basis for postulating that SEPos will moderate the
relationship between EA and either depression or life satisfaction, we do not hypothesize
moderation with regard to this variable but will test this possibility in an exploratory vein.
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Chapter 3
Method
Participants
Participants were recruited to take this web-based survey through online sampling and
from a population of graduate and undergraduate university students in the Southern United
States. Instructors of varied courses at the University of Memphis were contacted to determine
their willingness to recruit participants, and a sample of 3,000 students and staff at the University
of Memphis was provided by the Director of Curriculum Planning, Office of Academic Planning
Assessment Innovation. Participants from classes and from the sample of 3,000 people were
contacted via email asking them to participate in the survey. A description of the study and a
link to the informed consent form and all questionnaires were sent to these participants. No extra
credit was offered for participation in the study. All participants were offered the opportunity to
enter a raffle in which they could win one of four $50 Amazon.com gift certificates. Additional
subjects were recruited via social media sites such as Facebook. A full description of participant
demographics is given in Chapter 4.
Measures
The Acceptance and Action Questionnaire-II (AAQ-II Bond et al., 2011). The AAQII is a 10- item self-report measure that assesses EA versus experiential acceptance. Items are
rated on a 7-point Likert scale that ranges from 1 “Never True” to 7 “Always True.” Sample
items include “It’s OK if I remember something unpleasant” and “Worries get in the way of my
success.” Scores on the AAQ-II range from 10 to 70, with higher scores reflecting greater
acceptance of one’s internal experiences. Alpha Coefficients ranged from .78 to .88 across six
samples, and the 3-month and 12-month test-retest reliabilities were .81 and .79, respectively
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(Bond et al.). Convergent validity was evidenced by the AAQ-II having a correlation of .97 with
the AAQ. Discriminant validity was supported by a nonsignificant correlation between the
AAQ-II and the Crowne-Marlow Social Desirability Scale (Crowne & Marlow, 1960).
Coefficient alpha in the present study was .89.
The Multidimensional Negative Emotions Self-Regulatory Efficacy Scale
(MNESRES; Caprara, Di Guinta, Pastorelli, & Eisenberg, 2012). The Multidimensional
Negative Emotions Self-Regulatory Efficacy Scale (MNESRES) is a 15-item self-report scale
with five subscales that measure perceived self-efficacy for regulating anger/irritation,
despondency/sadness, fear, shame/embarrassment, and guilt. Items are rated on a 5-point Likert
scale that ranges from 1 “not well at all” to 5 “very well.” Sample items include “Avoid getting
upset when others keep giving you a hard time?” (which measures self-efficacy for anger
regulation) and “Keep from getting discouraged in the face of difficulties?” (which measures
self-efficacy for regulating distress/despondency). Confirmatory factor analysis revealed that all
subscales contributed to an overall measure of regulatory-emotional self-efficacy (RMSEA=
.056, p < .0001 in a United States sample). The two subscales that measure self-efficacy for
anger regulation and self-efficacy for regulation of distress/despondency both contribute to selfefficacy for managing emotions that are involved in impeding appetitive motives, whereas selfefficacy for managing guilt and self-efficacy for managing shame/embarrassment involve
managing emotions involved with self-consciousness. Emotional stability was significantly and
positively related with all MNERES measures.
Previous studies with the Self-efficacy for Anger Regulation, Self-efficacy for Regulating
Distress/Despondency, and SEPos subscales have found adequate reliability. Coefficient alpha
was .69 for the SEPos subscale, .72 for the Self-Efficacy for Regulating Despondency/Distress
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subscale, and .70 for the Self-Efficacy for Anger Regulation subscale (Caprara et al., 2008).
Coefficient alpha in a United States sample was .70 for the Fear subscale, .74 for the
Shame/Embarrassment subscale, and .72 for the Guilt subscale (Caprara et al., 2012). Scores on
each subscale range from 3 to 15, with higher scores on each subscale reflect a greater level of
self-efficacy. The MNERES total score (SENeg) and (in separate multiple regressions) the
Anger/Irritability subscale (SEAng) were utilized in the current study. In the present study,
coefficient alpha for SENeg and self-efficacy for regulation of anger scores, respectively, was
.89 and .74.
Additionally, the self-efficacy for experiencing and expressing positive emotions (SEPos)
subscale of the Regulatory Emotional Self Efficacy Scale was administered (Caprara et al.,
2008). The SEPos subscale was positively related to self-esteem, positive affect, and prosocial
behavior, and negatively associated with negative constructs such as anxiety, depression,
shyness, and irritability. The SEPos subscale consists of 4 items, with total subscale scores
ranging from 4 to 20. Coefficient alpha for the SEPos subscale was .85 in an Italian subsample
and .69 in an American subsample (Caprara et al.). Coefficient alpha for SEPos score was .85 in
the present study.
The Satisfaction with Life Scale (SWLS; Diener, Emmons, Larsen, & Griffin 1985).
The SWLS is a widely-used and well-validated 5-item questionnaire that is designed to assess a
person’s global judgment of life satisfaction, which allows individuals to base judgments of life
satisfaction by independently weighing their own values and life domains. SWLS scores exhibit
strong internal reliability (coefficient alpha of .87) and a 2-month test-retest reliability coefficient
of .82 (Pavot & Diener, 1993). Principal factor analysis of the SWLS has suggested that 66% of
the variance of the scale can be attributed to one factor (Pavot & Diener, 1993). The SWLS has
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demonstrated positive correlations with a variety of measures of positive affect and life
satisfaction, which demonstrates adequate convergent validity. Discriminant validity was
evidenced by negative correlations between the SWLS and a variety of measures of negative
affect, including the Beck Depression Inventory (Beck, Ward, Mendelson, Mock, & Erbaugh,
1961). Scores on the SWLS range from 5 to 35, with higher scores reflecting higher life
satisfaction. Coefficient alpha for the SWLS scores was .90 in the present study.
The Center for Epidemiological Studies Depression Scale (CES-D; Radloff, 1977).
The CES-D is a 20-item measure used to assess depressive severity with adults in the general
population. Participants are asked to indicate how frequently they experienced the symptoms
reflected by the 20 items during the past week. Each item is scored on a scale from 0 (rarely) to
3 (most or all of the time), resulting in a possible score range of 0 to 60. The CES-D has been
shown to have good reliability overall. With a sample of 261 college students, the CES-D had a
Coefficient Alpha of .90 (Skorikov & Vadervoort, 2003). Split half reliability ranged from .76
from a sample of 1552 adults in the general population, to .85 among a population of 105
inpatient and outpatient psychiatric patients (Radloff, 1977). Test-retest reliability at 12 months
ranged from .32 from a general population of 342 adults in the Midwest, to .49 from a population
of 472 adults in a Northeastern county (Radloff). Coefficient alpha was .92 for CES-D scores in
the present study.
Factor analyses have suggested that the CES-D is comprised of four factors: depressed
affect, positive affect, somatic and retarded activity, and interpersonal problems (Skorikov &
Vadervoort, 2003). Skorikov and Vadervoort reported that the validity of the CES-D is
evidenced by the strong correlations between the CES-D and the Beck Depression Inventory-II
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(BDI-II; Beck, Steer, Ball, & Ranieri, 1996) (.76 in a sample of college students). Skorikov and
Vadervoort found that the CES-D assesses the affective components of depression.
In addition, the Scale of Positive and Negative Experiences (SPANE; Diener & BiswasDiener, 2009) was administered for conducting analyses that are not part of this dissertation.
The SPANE is a 12-item scale that measures persons’ positive and negative emotions on a 5point Likert scale that ranges from 1 (Very rarely or never) to 5 (Very often or always).
Procedures
Surveys were posted on Qualtrics, a secure website devoted to survey administration, in one
of two orders in order to allow assessment of order effects across the two orders. The first order
was as follows: demographic questions (e.g., age, gender, race, educational attainment,
employment status, and history of mental health issues), SPANE, SWLS, MNESRES with the
addition of the 4-item subscale of the Regulatory Emotional Self-Efficacy Scale (Caprara et al.,
2008) that measure SEPos, AAQ-II, and CES-D. The second order was: demographic questions,
MNESRES with the addition of the 4-item subscale of the Regulatory Emotional Self Efficacy
Scale (Caprara et al., 2008) that measures self-efficacy for experience and expressing positive
emotions, AAQ-II, SPANE, SWLS, and CES-D. Qualtrics was set to alternate administration of
the two orders, resulting in half of the sample receiving each order. A paragraph describing the
study was sent to instructors, who passed around a sheet of paper for volunteers to list their
names and e-mail addresses, which the instructor sent to the primary investigator. Alternatively,
if instructors choose, the investigator sent the paragraph describing the study along with the links
to the participants. In some cases, with instructor permission, research team members recruited
volunteers from classes, and afterwards sent the list of volunteer names and e-mail addresses to
the primary investigator. Relevant listservs, such as Socialpsychologynetwork, Phinished, and
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Proteacher.net were contacted to post a paragraph describing a study and one of two links;
however, none of these sites replied to the researcher. Additional data were gathered through
social media sites, such as Facebook, by sending a paragraph describing the study and the link to
a variety of friends and asking them to pass the link on to other friends. The introductory
paragraph and the link were also sent to each student in the random sample of 3,000 University
of Memphis students provided by administration at this university. Volunteers who completed
the study had the option of supplying their email to enroll in a raffle.
Volunteers who clicked on the link opened a webpage on the secure website. The first page
they saw was an informed consent form. They first read this form, and clicked a button at the
bottom of the page acknowledging that they had read the informed consent form. Clicking the
button took them to the demographics form and questionnaires.
At the end of the survey, participants had the option of signing up for a raffle to win a $50
Amazon.com gift card. Participants were informed of the odds of winning the raffle, which
involved one drawing for every 50 participants. Since there were more than 100 but less than
200 participants, participants were divided into four groups and four drawings were held. Email
addresses were separated from the data set and stored separately. Participants were then
randomly assigned to one of each groups of 50 (or less) for a drawing, and each drawing was
conducted randomly.
Data were downloaded into SPSS with no identifying information (e.g., names or email
addresses) included. After cleaning the data and computing instrument scores, instrument scores
were examined for differences across gender and race using analysis of variance. A series of
hierarchical multiple regressions were used to predict each dependent variable (depression and
life satisfaction). The initial regression was examined to ascertain the presence of outliers
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(persons with either standardized residuals or both Cook’s Distance and centered leverage values
3 or more SD from the mean) and whether all regression assumptions are met. Raw data for
outlying cases was examined. One outlier with a standardized residual over 3 SD from the mean,
and one outlier with both Cook’s distance and centered leverage value over 3 SD from the mean
were dropped from analyses, resulting in a final sample of 153. Examination of scatterplots
revealed no evidence of nonlinear relationships.
In the initial exploratory multiple regressions, age, gender, employment status, marital
status, mental health status, and race were entered into the first block to control for these
variables. Due to the small sample size, races other than White and Black (coded as 1 for White
and 2 for Black) were dropped from the initial regression equations. Additionally, in an
exploratory multiple regression, interactions of gender x predictor, gender x interaction term,
race x predictor, race x interaction terms, order x predictor, and order x interaction terms were
examined to ascertain whether these variables affected the slope of the regression line (i.e.,
moderated the relationship between predictors and the outcome variables). Since measures of
regulatory emotional self-efficacy have been standardized and tested with a college age sample,
and since forms of self-efficacy increase with age (Bandura, 1977; Caprara et al., 2012), it is
important to assess whether age is related to outcomes and, if it is, to control for age.
Additionally, some demographic factors have been associated with increased depression or
life satisfaction beyond the variance accounted for by measures of EA and self-efficacy. For
example, women have a higher reported incidence of depression, and marital status and
socioeconomic status have been partially linked to life satisfaction (Diener et al., 1999). Finally,
EA has not been extensively studied with an African American population, which raises the
possibility that results may differ across race.
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In these initial regressions, EA was entered into the second block, and moderator variables
SENeg and SEPos were entered in the third block. Entry of these terms in the third block tested
the hypothesis that SENeg and SEPos accounted for unique incremental variance in depression
and life satisfaction. When the R2 increment associated with entry of this block was significant,
regression weights were examined to ascertain whether one or both terms are significant.
In the initial exploratory multiple regressions, the SENeg x EA and SEPos x EA interaction
terms were entered in the fourth block. However, because demographic variables did not predict
unique variance in depression or life satisfaction, they were dropped from the final multiple
regressions. In these final regressions, EA was entered in block 1, SENeg and SEPos were
entered in block 2, and interactions of SENeg and SEPos with EA were entered in block 3. In
addition, in order to assess whether as in Lightsey et al. (2011) self-efficacy for anger regulation
moderated the relationship between EA and both depression and life satisfaction, regressions
identical to those above were conducted, with the exception that self-efficacy for anger
regulation was substituted for SENeg in block 2, and that the self-efficacy for anger regulation x
EA interaction was substituted for the SENeg x EA interaction in block 3.
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Chapter 4
Results
One hundred sixty-eight participants opened the survey, but 13 failed to complete any items
on one or more instruments, leaving an initial sample of 155 participants. One outlier with a
standardized residual over 3 SD from the mean, and one outlier with both a Cook’s distance and
centered leverage value over 3 SD from the mean were dropped from the analysis, resulting in a
final sample of 153. No values were missing for the final sample.
The average age of the participants was 34.60 years (SD = 10.10, range 20-63). With
regards to gender, 83.7% of participants were women (n = 128). Approximately 70% (69.9%, n
= 107) of respondents were White, 20.3% were Black (n = 31), 4.6% were Asian (n = 7) and
3.3% identified as Hispanic (n = 5). Two percent of respondents identified as another nationality
or race.
Approximately 30% of respondents were obtaining or had obtained a graduate degree,
which is higher than the 12% national average of people over 25 years of age holding an
advanced degree in the United States (U.S. Census Bureau, 2016). An additional 16% of
respondents had obtained a bachelor’s degree and were employed. Only 3.3% report that they
did not obtain a college degree. Of the 14 respondents who reported “other” for education, all
respondents provided an explanation of this, and no respondents reported having less than a high
school diploma. Rather, responses ranged from attending technical training after high school, to
obtaining doctoral degrees, which means that the percentage obtaining at least a bachelor’s
degree is higher than initially reported. Approximately 50.3% of respondents were employed
full-time, 26.8% were employed part time, and 15% reported that they are solely full time
students. Twelve (7.8%) of respondents were not employed.
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Preliminary analysis included an examination of all demographic factors, scales, and
subscales (self-efficacy for regulation of anger, SENeg, SEPos, AAQ-II, SWLS, and CES-D).
Age was unrelated to all scales and subscales. Men and woman differed significantly in SEPos,
F (1, 151) = 7.99, p < .01, with women reporting higher SEPos. There were also gender
differences in life satisfaction, with woman reporting significantly higher life satisfaction F(1,
151) = 4.59, p = .03. However, when entered together in block 1 of initial hierarchical multiple
regressions, age, instrument order, gender, and dummy coded variables representing marital
status, education, employment status and mental health status were nonsignificant in prediction
of depression [ΔR2 = .12, F(22, 130) = .77, p = .75], and life satisfaction [ΔR2 = .15, F(22, 130)
= 1.07, p = .39]. Furthermore, regression equations did not differ across race, gender, or
instrument order when gender x predictor (i.e., cross-product terms of gender with each
predictor) and gender x interaction terms (i.e., cross-product terms of gender with each
interaction term) were included in two preliminary hierarchical multiple regressions (for
prediction of depression and life satisfaction; gender x predictor variables were entered in the
second to the last block, and gender x interaction terms were entered in the final block), when
race x predictor as well as race x interaction term variables were included in two additional
preliminary hierarchical multiple regressions, and when order x predictor and order x interaction
term variables were entered in two final preliminary multiple regressions. Therefore, and in
order to maximize power given the small sample size, demographic variables and order were not
included in the final multiple regressions.
All scales and subscales were significantly correlated with one another. The AAQ-II, with
lower scores indicating higher experiential avoidance, was strongly correlated with the CES-D
and the SWLS. All predictor variables moderately correlated with one another. Table 1 presents
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Pearson correlation coefficients, means, standard deviations, and coefficient alpha for each
instrument.
Table 1
Pearson Product Moment Correlation Coefficients, Means, Standard Deviations, and Coefficient
Alphas
1
--

2
.28
--

3
.72
.40
--

1. SEAng
2. SEPos
3. SENeg
4. AAQII
5. SWLS
6. CESD
Note. p < .01 for all correlation coefficients
N = 153

4
.43
.51
.53
--

5
.37
.48
.37
.65
--

6
-.33
-.45
-.45
-.77
-.66
--

M
10.20
15.86
49.85
48.89
22.50
15.73

SD
2.46
3.02
10.64
10.11
7.52
11.45

Alpha
.74
.85
.89
.89
.90
.92

All predictors were standardized prior to multiple regression analyses to control for
multicollinearity (Frazier, Tix, & Barron, 2004). The hierarchical multiple regression with
depression as the criterion variable met assumptions of normality, linearity, and homogeneity of
variance, and all variable inflation factors were less than 2.0, suggesting no problematic
multicollinearity. In this regression, EA was entered in the first block, SENeg and SEPos were
entered in the second block, and the interaction terms between EA and SENeg and SEPos were
entered in the third block.
Results of this analysis (presented in Table 2) revealed that EA was a significant predictor
of depression (β = -.77, p < .001), accounting for 60% of the variance. Contrary to the
hypothesis, SENeg (β = -.10, p = .11) and SEPos (β = -.10, p = .12) did not uniquely predict
depression beyond EA. Neither SENeg nor SEPos buffered the relationship between EA and
depression.
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Table 2
Hierarchical Multiple Regression of Depression on Experiential Avoidance, Self-Efficacy, and Self-Efficacy x Experiential Avoidance Interactions
Variable
B
Block 1
Exp Avoidance
Block 2
Exp Avoidance
SENeg
SEPos
Block 3
Exp Avoidance
SENeg
SEPos
SENex x ExpAv
SEPos x ExpAv

SE

β

t

p

Lower CI
95%

Upper CI
95%

-8.84

.59

-.77 -14.93

.000

-10.01

-7.67

-7.59
-1.14
-1.09

.79
.72
.71

-.66
-.10
-.10

-9.55
-1.60
-1.55

.000
.113
.124

-9.16
-2.56
-2.49

-6.02
.27
.30

-7.64
-1.30
-.81
-.74
1.12

.80
.72
.72
.57
.67

-.67
-.11
-.07
-.07
.10

-9.54
-1.81
-1.12
-1.29
1.69

.000
.073
.266
.199
.094

-9.22
-2.72
-2.23
-1.86
-.19

-6.06
.12
.62
.39
2.44

R2

F

p ΔR2

ΔF Δp

.60 222.88

.000

.60 222.88 .000

.61

77.85

.000

.01

2.75 .067

.62

47.77

.000

.01

1.64 .785

Note. N = 153. Exp = Experiential; SENeg = Self-Efficacy for Regulation of Negative Emotion; SEPos = Self-Efficacy for
Experience and Expression of Positive Emotions; ExpAv = Experiential Avoidance
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A second hierarchical multiple regression (see Table 3) was next conducted to ascertain
whether EA predicted lower levels of life satisfaction, whether higher levels of SENeg predicted
higher levels of satisfaction with life beyond the variance accounted for by EA, and whether
SENeg moderated the relationship between EA and life satisfaction. EA was entered in the first
block, SENeg and SEPos were entered in the second block, and the interaction terms EA x
SENeg, and EA x SEPos were entered in the third block.
EA predicted unique variance in satisfaction with life (β = .65, p < .01), accounting for 42%
of the variance. SENeg did not predict life satisfaction. However, SEPos was a significant
predictor of life satisfaction (β = .23, p < .01), accounting for 4% of the variance beyond EA.
Neither SEPos nor SENeg buffered the relationship between EA and life satisfaction.
In two additional regressions (see Tables 4 and 5), self-efficacy for anger regulation was
also examined as a predictor of depression and life satisfaction and a moderator of the
relationship between EA and both outcomes. The regressions were identical to regressions
reported above except that self-efficacy for anger regulation was entered instead of SENeg, and
the self-efficacy for anger regulation x EA interaction was entered in place of the SENeg x EA
interaction. Self-efficacy for anger regulation did not predict variance in depression or life
satisfaction beyond the variance accounted for by other variables and did not buffer the
relationship between EA and depression or life satisfaction.
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Table 3
Hierarchical Multiple Regression of Life Satisfaction on Experiential Avoidance, Self-Efficacy, and Self-Efficacy x Experiential Avoidance
Interactions
Variable
Block 1
Exp Avoidance
Block 2
Exp Avoidance
SENeg
SEPos
Block 3
Exp Avoidance
SENeg
SEPos
SENeg x ExpAv
SEPos x ExpAv

B

SE

β

t

p

Lower CI
95%

Upper CI
95%

4.83

.46

.65

10.45

.000

3.92

5.74

3.67
.34
1.75
3.62
.41
1.61
.13
-.67

.61
.55
.54
.62
.55
.55
.44
.51

.49
.05
.23
.49
.05
.22
.02
-.09

6.03
.63
3.23
5.88
.74
2.90
.30
-1.31

.000
.531
.002
.000
.462
.004
.762
.191

2.46
-.74
.68
2.40
-.69
.51
-.74
-1.69

R2

F

p ΔR2

ΔF Δp

.42 109.16

.000

.42 109.16 .000

.46

42.44

.000

.04

5.69 .004

.47

25.78

.000

.01

.89 .411

4.87
1.43
2.82
4.84
1.50
2.71
1.00
.34

Note. N = 153. Exp = Experiential; SENeg = Self-Efficacy for Regulation of Negative Emotion; SEPos = Self-Efficacy for
Experience and Expression of Positive Emotions; ExpAv = Experiential Avoidance
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Table 4
Hierarchical Multiple Regression of Depression on Experiential Avoidance, Self-Efficacy for Anger Regulation, and Self-Efficacy x Experiential
Avoidance Interactions
Variable
Block 1
Exp Avoidance
Block 2
Exp Avoidance
SEAng
SEPos
Block 3
Exp Avoidance
SEAng
SEPos
SEAng x ExpAv
SEPos x ExpAv

B

SE

-8.78

.60

-8.41
.14
-.84
-8.50
-.07
-.67
-1.06
.71

.75
.67
.70
.75
.68
.72
.56
.68

t

p

Lower CI
95%

Upper CI
95%

-.77 -14.65

.000

-9.96

-7.59

β

-.73 -11.27
.01
.20
-.07 -1.19
-.74 -11.41
-.01
-.11
-.06
-.93
-.11 -1.90
.06
1.04

.000
.840
.234
.000
.916
.354
.060
.298

-9.88
-1.19
-2.22
-9.97
-1.41
-2.09
-2.16
-.63

R2

F

p ΔR2

.59 214.60

.000

.59 214.60 .000

.59

71.75

.000

.00

.72 .489

.60

44.28

.000

.01

1.86 .160

-6.93
1.46
.55
-7.02
1.26
.75
.05
2.05

Note. N = 153. Exp = Experiential; SEAng = Self-Efficacy for Regulation of Anger; SEPos = Self-Efficacy for
Experience and Expression of Positive Emotions; ExpAv = Experiential Avoidance
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ΔF Δp

Table 5
Hierarchical Multiple Regression of Life Satisfaction on Experiential Avoidance, Self-Efficacy for Anger Regulation, and Self-Efficacy x
Experiential Avoidance Interactions
Variable
Block 1
Exp Avoidance
Block 2
Exp Avoidance
SEAng
SEPos
Block 3
Exp Avoidance
SEAng
SEPos
SEAng x ExpAv
SEPos x ExpAv

B

SE

β

t

p

Lower CI
95%

Upper CI
95%

4.90

.47

.65

10.54

.000

3.98

5.82

3.86
.68
1.46
3.93
.74
1.31
.48
-.62

.56
.50
.53
.57
.51
.54
.42
.52

.51
.09
.19
.52
.10
.17
.08
-.08

6.86
1.32
2.76
6.95
1.45
2.40
1.13
-1.20

.000
.188
.007
.000
.149
.018
.260
.233

2.75
-.33
.41
2.81
-.27
.23
-.36
-1.64

R2

F

p ΔR2

.42 110.10

.000

.42 110.10 .000

.46

42.33

.000

.04

5.00 .008

.47

25.79

.000

.01

.98 .377

4.97
1.66
2.50
5.05
1.76
2.38
1.31
.40

Note. N = 153. Exp = Experiential; SEAng = Self-Efficacy for Regulation of Anger; SEPos = Self-Efficacy for
Experience and Expression of Positive Emotions; ExpAv = Experiential Avoidance
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Chapter 5
Discussion
The purpose of this study was to clarify whether self-efficacy for managing negative
emotions (SENeg) and self-efficacy for experiencing and expressing positive emotions (SEPos)
predicted unique variance in depression and life satisfaction beyond the variance accounted for
by EA, and whether these forms of self-efficacy moderated (buffered) the relationship between
EA and depression and life satisfaction. It was specifically hypothesized that SENeg and SEPos
would predict unique variance in depression and life satisfaction and would buffer the
relationship between EA and both depression and life satisfaction. Specifically, with regard to
buffering, it was hypothesized that, at higher levels of SENeg (relative to lower levels), the
relationship between EA and depression and life satisfaction would be weaker. Verifying factors
that attenuate the relationship between EA and both depression and life satisfaction is
particularly important in light of the deleterious effect of EA on both variables (Dinis, Cavhalho,
Gouveia, & Estanqueiro, 2015).
Consistent with hypotheses 1 and 2, EA (with lower scores indicating higher EA)
predicted higher depression and lower life satisfaction, accounting for 60% of the variance in
depression and 42% of the variance in life satisfaction. Additionally, partly consistent with
hypothesis 4, SEPos predicted unique variance in life satisfaction, above the variance accounted
for by EA. However, contrary to hypotheses 3 through 6, SENeg did not predict depression or
life satisfaction, and neither SEPos nor SENeg buffered the relationship between EA and either
depression or life satisfaction. Furthermore, in exploratory analyses, self-efficacy for anger
regulation did not moderate the relationship between EA and depression.

52

EA had a strong relationship with depression and, in a multiple regression, accounted
for 60% of the variance in depression. Spinhoven et al. (2016) found EA to be a proximate risk
factor for negative thinking; EA therefore may be related to a general sense of distress.
Likewise, the CES-D is reported to correlate highly with measures of anxiety and may be a
measure of general distress (Smarr, 2003). The strong relationship between EA and depression
in the present study suggests that the AAQ-II and the CES-D may be measuring a similar or
identical construct (see Heppner, Wampold, & Kivlighan, 2008, for evidence that correlations of
.7 or higher between observed variables may increase to .98 when error variance is removed).
The lack of significant variance explained by SENeg, self-efficacy for anger regulation, and
SEPos in the regressions may be partly explained by the relatively small amount of remaining
free variance in the CES-D after entry of EA, which explained a particularly large proportion of
the variance.
Regardless of the possibility that the AAQ-II and CES-D were measuring the same
construct, the results of this study suggest that, with respect to EA, life satisfaction may best be
augmented and depression may be best reduced by use of interventions that focus on directly
reducing EA. Attempts to block out unwanted thoughts through substance abuse, OCD rituals,
depressive rumination, self-harm, or staying at home out of fear highlight some aspects of
experiential avoidance. These examples of experiential avoidance have been shown to increase
the likelihood of future suffering, and addressing experiential avoidance diminishes the
deleterious effects of these behaviors (Chapman, Gratz, & Brown, 2006; Giorgio et al., 2010;
Kashdan et al., 2006).
Mindfulness meditation is one activity that helps mitigate the impact of EA through
creating cognitive defusion, a psychological distance between the individual and his or her
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thought processes (Hayes, Strosahl, & Wilson, 1999). Other activities focused on reducing EA
include exercises that address the futility of avoiding experiences, and activities that help the
individual gain contact with present experiences (Hayes et al.). The literature on decreasing EA
through such activities has found that changing one’s relation to problematic thoughts and
feelings is a stronger predictor of positive outcomes than changing the content or frequency of
such thoughts and feelings (Fletcher & Hayes, 2005).
As noted, the hypothesis that SEPos would predict higher life satisfaction beyond that of
EA was supported, yet SEPos did not buffer the relationship between EA and life satisfaction.
The significant relationship between SEPos and life satisfaction is consistent with other research
(Caprara et al., 2010; Lightsey et al., 2012) and suggests that—although SEPos may not reduce
the harmful effects of EA—bolstering SEPos may incrementally increase life satisfaction.
Counselors should therefore consider ways to augment clients’ SEPos. Therapeutic strategies
such as (a) helping the client to identify a wide range of activities that bring pleasure, (b)
increasing the client’s engagement in and ability to mindfully savor these activities, (c) teaching
the client to identify opportunities to express positive affect, and (d) helping the client to practice
expression of positive affect in a variety of progressively more challenging contexts all would be
likely to increase the client’s SEPos (see Bandura, 1997 for a discussion of ways to increase selfefficacy).
Limitations
The small sample size of this study and consequent low statistical power could have
resulted in high likelihood of a Type II error. Another limitation of this study is generalizability
given the methods of data collection and the self-selected sample. Social media sites such as
Facebook and other snowball data collection techniques often result in an inaccurate
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representation of the population due to the self-selecting nature of the sample (Atkinson & Flint,
2001). Furthermore, 83.7% of participants were women, 70.6% were White, and approximately
78% were college students (with 30% pursuing or having obtained a graduate degree), raising the
possibility that results may not generalize to men, minorities such as Black persons or African
Americans, and community samples. It should be noted, however, that the regression equations
did not differ across gender or race (White vs. Black), although the small subsample sizes of men
and Black persons suggests caution in interpretation of these results. It is possible that utilizing a
sample more representative of the general population could result in an increased likelihood of
detecting differences among variables and finding support for hypotheses.
The cross-sectional design of this study is another significant limitation. Given that SENeg
is a construct that strengthens over time (Caprara et al., 2012), a longitudinal study may provide
greater insights into the manner in which EA is related to SENeg. Additionally, some
longitudinal research has found EA to be a relatively weak predictor of depression when
compared to other measures (Spinhoven et al., 2015). Specifically, Spinhoven and colleagues
found that EA no longer predicted depressive symptoms over a 4-year period when rumination,
neuroticism, and worry were controlled, suggesting that EA may be a proxy construct for
depressive symptoms or may predict depressive symptoms over time only by virtue of its
correlation with true predictors of depressive symptoms. The results of Spinhoven et al. differ
from results of other research that has investigated the relationship between EA and depressive
symptoms, however, and their findings may be partly or largely attributable to the longitudinal
design or other factors specific to the study.
The use of the CESD in the present study may also have been a limiting factor. Along with
the CESD and the AAQ-II possibly measuring the same construct, Radloff (1977) found that the
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CESD has shown a skewed distribution, with participants from the general population endorsing
relatively few items (M = 9.27, SD = 8.58 from a sample of 2,846 subjects). Although
participants in the present study endorsed more depressive symptoms and although their scores
demonstrated greater variability than the CESD standardization sample, assessing depressive
symptoms may have resulted in a reduced likelihood of detecting significant relationships
between non-clinical negative affect and measures of self-efficacy. Incorporating other measures
of negative affect may increase the likelihood of detecting a buffering effect; that is, of
determining whether self-efficacy buffers the relationship between EA and negative affect in a
nonclinical sample.
Finally, the measures in this study are self-report in nature. Although some of the EA
literature suggests that daily measures of EA and objective measures of EA are related (Giorgio
et al., 2010), self-report measures lend themselves to biases through factors such as social
desirability or having a particular response set.
In summary, higher EA predicted higher depression and lower life satisfaction, and SEPos
also uniquely predicted a small amount of variance in life satisfaction, with higher SEPos
predicting higher life satisfaction. However, contrary to hypotheses and the previous literature,
SENeg did not predict depression or life satisfaction, and neither SENeg nor SEPos buffered
relationships between EA and depression or life satisfaction. Because these findings may have
been due to low statistical power, the cross-sectional design, and other limitations, future studies
should replicate the current study with larger and more representative samples and prospective
designs.
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Appendix A
Acceptance and Action Questionnaire

AAQ-II
Below you will find a list of statements. Please rate how true each statement is for you by
circling a number next to it. Use the scale below to make your choice.
1

2

never
true

3

4

5

6

7

very seldom seldom

sometimes

frequently

almost always

always

true

true

true

true

true

true

1. It’s OK if I remember something unpleasant.

1

2

3

4

5

6 7

1

2

3

4

5

6 7

3. I’m afraid of my feelings.

1

2

3

4

5

6 7

4. I worry about not being able to control my worries and

1

2

3

4

5

6 7

2. My painful experiences and memories make it difficult for
me to live a life that I would value.

feelings.
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5. My painful memories prevent me from having a fulfilling
1

2

3

4

5

6 7

6. I am in control of my life.

1

2

3

4

5

6 7

7. Emotions cause problems in my life.

1

2

3

4

5

6 7

1

2

3

4

5

6 7

1

2

3

4

5

6 7

1

2

3

4

5

6 7

life.

8. It seems like most people are handling their lives better than
I am.

9. Worries get in the way of my success.

10. My thoughts and feelings do not get in the way of how I
want to live my life.
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Appendix B
Regulatory-Emotional Self Efficacy
Measures of Self Efficacy from the Multidimensional Negative Emotions Self-Regulatory SelfEfficacy Scales (MNESRES, Caprara et al., 2012), along with the Self-Efficacy for Positive
Affect Subscale of the original Regulatory Emotional Self-Efficacy Scale (Caprara et. al., 2008).
Please note that subscales are listed for readers of this dissertation but are not labeled separately
for respondents. That is, for respondents, items are listed by number, and the Likert scale is listed
to the right of each item.

Self-efficacy for regulating Despondency/Distress:
How well can you……
(1= Not well at all, 5= Very well)
Keep from getting discouraged by strong criticism?

1

2

3

4

5

Keep from getting discouraged in the face of difficulties?

1

2

3

4

5

Keep from getting dejected when you are lonely?

1

2

3

4

5

Self-efficacy for regulating Anger/Irritability:
How well can you……
(1= Not well at all, 5= Very well)
Avoid getting upset when others keep giving you a hard
time?

Get over irritation quickly for wrongs you have experienced?
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1

2

3

4

5

1

2

3

4

5

Avoid flying off the handle when you get angry?

1

2

3

4

5

Self-efficacy for regulating Fear:
How well can you……
(1= Not well at all, 5= Very well)
Not let yourself become overcome with fear when you are
threatened?

1

2

3

4

5

Overcome feelings of panic and keeping a clear mind in the
presence of very dangerous situations?

1

2

3

4

5

Stay calm in situations in which many others would be
fearful?

1

2

3

4

5

Self-efficacy for regulating Shame/Embarrassment:
How well can you……
(1= Not well at all, 5= Very well)
Deal with embarrassment after you realize you made a silly
comment during a conversation with professors or work
colleagues?

1

2

3

4

5

Contain your shame after having made a fool of yourself in
front of many people?

1

2

3

4

5

Overcome shame when our weaknesses become evident in
front of other people?

1

2

3

4

5

Self-efficacy for regulating Guilt:
How well can you……
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(1= Not well at all, 5= Very well)
Control feelings of guilt after not fulfilling important
commitments and obligations?

1

2

3

4

5

Contain feelings of guilt after neglecting the people you care
about during times when they needed you the most?

1

2

3

4

5

Contain feelings of guilt after having violated very important
personal moral principles?

1

2

3

4

5

Self-efficacy for regulating positive affect:
How well can you……
(1= Not well at all, 5= Very well)
Express joy when good things happen to you?

1

2

3

4

5

Feel gratified over achieving what you set out to do?

1

2

3

4

5

Rejoice over your successes?

1

2

3

4

5

Express enjoyment freely at parties?

1

2

3

4

5
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Appendix C
Satisfaction with Life Scale

Below are five statements that you may agree or disagree with. Using the 1 - 7 scale below,
indicate your agreement with each item by placing the appropriate number on the line preceding
that item. Please be open and honest in your responding.








7 - Strongly agree
6 - Agree
5 - Slightly agree
4 - Neither agree nor disagree
3 - Slightly disagree
2 - Disagree
1 - Strongly disagree

____ In most ways my life is close to my ideal.
____ The conditions of my life are excellent.
____ I am satisfied with my life.
____ So far I have gotten the important things I want in life.
____ If I could live my life over, I would change almost nothing.








31 - 35 Extremely satisfied
26 - 30 Satisfied
21 - 25 Slightly satisfied
20
Neutral
15 - 19 Slightly dissatisfied
10 - 14 Dissatisfied
5 - 9 Extremely dissatisfied
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Appendix D
Center for Epidemiologic Studies Depression Scale (CES-D)
Below is a list of the ways you might have felt or behaved. Please tell me how often you have
felt this way during the past week.
During the Past
Week

Rarely or
none of the
time (less
than 1 day)

1. I was bothered by things that usually
don’t bother me.
2. I did not feel like eating; my appetite
was poor.
3. I felt that I could not shake off the
blues even with help from my family or
friends.
4. I felt I was just as good as other
people.
5. I had trouble keeping my mind on
what I was doing.
6. I felt depressed.
7. I felt that everything I did was an
effort.
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Some or a
little of the
time (1-2
days)

Occasionally
or a
moderate
amount of
time (3-4
days)

Most or all of
the time (5-7
days)

8. I felt hopeful about the future.
9. I thought my life had been a failure.
10. I felt fearful.
11. My sleep was restless.
12. I was happy.
13. I talked less than usual.
14. I felt lonely.
15. People were unfriendly.
16. I enjoyed life.
17. I had crying spells.
18. I felt sad.
19. I felt that people dislike me.
20. I could not get “going.”
SCORING: zero for answers in the first column, 1 for answers in the second column, 2 for
answers in the third column, 3 for
answers in the fourth column. The scoring of positive items is reversed. Possible range of
scores is zero to 60, with the higher
scores indicating the presence of more symptomatology.
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Appendix E.
Initial Query Letter for Faculty Describing Study

Dear University of Memphis Faculty Member/Instructor
Hello! My name is James Sweeney; I am a doctoral candidate in the Counseling Psychology
Program at the University of Memphis, and I am conducting a study examining factors that could
be related to well-being or lack of well-being. The study will involve completing several
questionnaires on a secure website; completing the questionnaires will take approximately 20-30
minutes.

Would you mind if a graduate student spoke your class for about 3-5 minutes about the
study and then collected names and e-mail addresses of volunteers? Alternatively, I can e-mail
you a description of the study with the link to forward to your students, if you prefer. Should
you have any questions or concerns regarding this study, please do not hesitate to contact me at
jesweeny@memphis.edu, or my dissertation chair Dr. Richard Lightsey at
olightsy@memphis.edu.

Thank you for your consideration!
Sincerely,

James Sweeney
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Appendix F.
Informed Consent
Consent to Participate in a Research Study “Factors that may be Related to Wellness or Lack of
Wellness”
You are being invited to take part in a research study because you are a student at The
University of Memphis, or have logged on to a website that provided a link inviting you to
complete an online survey for research. If you volunteer to take part in this study, you will be
one of up to several hundred people to do so.
This study is a dissertation project by James Sweeney, MS, supervised by Richard Lightsey
PhD, in the Counseling Psychology Program in the Department of Counseling, Educational
Psychology and Research at The University of Memphis. The aim of the study is to find out
more about factors that may be related to wellness or lack of wellness. This study is limited to
persons 18 years of age or older.
The research will involve completing self-report questionnaires on a secure website and will
take approximately 20-30 minutes. In this study, you will also be asked to provide information
about your age, education, gender, ethnicity, year in school, whether you’re receiving past or
present mental health services, and employment status
To the best of our knowledge, there is no risk to completing the questionnaires. Should
there be some discomfort in answering some of the survey questions, this discomfort is likely to
be transient. Although the study is not designed to benefit you personally, findings could help us
better understand wellness and lack of wellness
By completing this study, you will contribute to scientific research. After completion of
this study you will have the option entering a raffle to win a $50 amazon gift card. Participants
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choosing to enter the raffle will be required to submit a first name and an email address for the
gift card to be sent to. Email addresses and names will be used only to enter the raffle, but this
would inform the researchers that you participated in the research. Your email address and first
name will be stored separately from the responses provided, allowing for the information you
provided to remain anonymous. For every 100 participants, there will be one drawing, so your
chances of winning the raffle will be 1 out of 50, and your email address will be used only in one
of these drawings. Following this your email address will not be used or distributed for other
purposes, and will be destroyed from our database at the end of the semester.
You will not lose any benefits or rights you would normally have if you choose not to
volunteer. You can stop at any time during the study and still keep the benefits and rights you
had before volunteering. As a student, if you decide not to take part in this study, your choice
will have no effect on your academic status or grade in the class, unless your instructor decides
to give extra credit for participation, which he or she is free to do.
This data collected in this study will be completely confidential. After the end of the
semester, e-mail addresses will be removed from the data; after this time, the data will be
anonymous, which means that no one would be able to know who provided the data. We will
make every effort to keep private all research records that identify you to the extent allowed by
law. Your information will be combined with information from other people taking part in the
study. When we write about the study to share it with other researchers, we will write about the
combined information we have gathered. You will not be personally identified in these written
materials. We may publish the results of this study. Analyses for such a study would be based
on all or most participants who completed the questionnaires.
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Since this study is being conducted online, information regarding your IP address (internet
provider address) will be logged. Your IP address will only be used to ensure that the survey
was taken once. All information is logged on to a secured website and does not directly identify
you. Data is encrypted and only the researchers may download the information.
If you decide to take part in the study you still have the right to decide at any time that you
no longer want to continue. Before you decide whether to accept this invitation to take part in
the study, please email or call and any questions that might come to mind now. Later, if you
have questions, suggestions, concerns, or complaints about the study, you can contact the
investigator, James Sweeney, at (603) 676-8200 or jesweeny@memphis.edu, or you may contact
Dr. Richard Lightsey at (901) 678-4169 or olightsy@memphis.edu. If you have any questions
about your rights as a volunteer in this research, contact the Institutional Review Board staff at
the University of Memphis at 901-678-3074.

By clicking on the button below, you acknowledge that you have read this consent and
agree to participate in this survey.
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Appendix G.
Paragraph Describing Study and Providing Link to Questionnaire (For Volunteers)
Description of and Link to Spring, 2016 Study “Factors that may be Related to Well-Being
or Lack of Well-Being”
Hello!
Hello! My name is James Sweeney; I am a doctoral candidate in the Counseling Psychology
Program at the University of Memphis, and I am conducting a study examining factors that could
be related to well-being or lack of well-being. The study will involve completing several
questionnaires on a secure website; completing the questionnaires will take approximately 20-30
minutes. If you complete all questionnaires, you will have the option of receiving a $1 Amazon
mp3 gift card or selecting a charity from a provided list to receive a $1 donation.
If you wish to participate in the study, please click the link below to access the questionnaires
and complete them as soon as possible. Your responses will be completely confidential and your
participation will help in a small way to advance the psychology of wellness. Thank you for
your consideration!
Sincerely,
James E. Sweeney
(603) 676-8200 or jesweeny@memphis.edu
Supervised by Dr. Richard Lightsey, Department of Counseling, Educational Psychology and
Research
olightsy@memphis.edu

83

